Images for this section: (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. (5) and Sagittal T2 (6)weighted images showing focal T1 hypointense and T2 hyper-intense lesion at LV3 vertebral body with minimal high signal at the DWI (7) and high signal at ADC map (8) . The corresponding axial (9), Sagittal (10) and coronal (11) CT images revealed well defined hypo-dense lesion with internal coarse vertical trabecuale matching with atypical hemangioma. 
Methods and materials
This study included three groups: group (A) 6 patients with atypical hemangioma, group (B) 8 patients with metastatic bony lesions of spine and group (C) 10 patients with typical hemangioma.
All patients were subjected to full history taking, thorough clinical examination. Conventional and diffusion weighted MRI examinations of the spine were performed for all patients included in this study using Avanto 1.5T closed magnet MRI machine (Siemens, Germany).
Patients were subjected to the following MRI protocols: Axial and sagittal T1-weighted spin echo (SE), Axial and sagittal T2-weighted turbo spin echo (TSE), Sagittal T2-weighted fat suppression turbo spin echo (TSE), Axial and sagittal T1-weighted fat suppression spin echo (SE) after intravenous administration (when needed) of 0.1 mmol/ kg (Gad-DTPA) (Magnevist, Germany).
The diffusion-weighted images were obtained in the sagittal plane by using a single-shot echo-planar sequence. The b values corresponding to the diffusion-sensitizing gradient were 0, 500, and 1000 sec/mm 2 . Isotropic DW images were generated by using the three orthogonal axis images. Diffusion-weighted images were processed to generate trace apparent diffusion coefficient maps for the whole patients.
Complementary non contrast CT was done also using 128 multisclice CT unit (Aquilion, Toshiba, Japan).
Results
A total of 24 patients were examined. This study included three groups: group (A) 8 (33%) patients with metastatic bony lesions of spine, group (B) 6 (25%) patients with atypical hemangioma and group (C) 10 (42%) patients with typical hemangioma.
Atypical hemangioma (fig 2A-G) and metastatic bony lesions (fig 3A-D ) of spine were low in T1 and high in T2 WI. Restricted diffusion was seen in metastasis compared with atypical hemangioma. Complementary CT revealed lytic nature of metastatic bony lesions while in hemangiomas it shows its characteristic striated appearance.
Typical hemangioma (fig 1A-D) of spine display high signal intensity in T1 and T2 WI. No restricted diffusion was seen in this group of patients compared with metastasis. Complementary CT revealed its characteristic striated appearance.
Significantly low ADC values were seen in metastatic bony lesions compared with typical and Atypical hemangioma. These differences were grossly apparent.
The mean ADC value of hemangiomas was found as 1.54 × 10 #3 mm 2 /sec. The mean ADC value of metastatic bony lesions was found as 0.83 × 10#3 mm2/sec. we used reported optimal ADC threshold of 1.32 ×10#3 mm2/sec for differentiating malignant from benign lesions. (8) 
Conclusion
We concluded that diffusion weighted Magnetic Resonance Imaging is a useful tool in diagnosis, characterization and differentiation of hemangioma (whether typical or atypical) and metastasis of spine. We recommend that DWI should be applied routinely in imaging of the spine especially if the patient has a history of primary neoplasm elsewhere. . Heba Gaber El-Sheridy MD 9-Balliu E, Vilanova JC, Peláez I, Puig J, Remollo S, Barceló C, Barceló J, Pedraza S. Diagnostic value of apparent diffusion coefficients to differentiate benign from malignant vertebral bone marrow lesions. Eur J Radiol. 2009;69(3):560-6.
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